The child was induced to vomit again by mechanical means, but no tablets were forthcoming. Vigorous washing out of the stomach was then undertaken with a total of 3-4 pints of sterile water. A brown liquid was obtained which gave a positive guaiacum test.
Albers-Schonberg disease is essentially a generalized affection of the whole skeleton, with a brittleness, hardness and lack of moulding of bone, with a tendency to spontaneous 23 Section of Pcediatrics 297 fractures, cranial nerve palsies, including blindness and deafness, and later a leukoerythroblastic anemia. Flood (1929) recorded one case with hypercalcemia of 16*2 mg. % and since then many authors have incriminated hyperparathyroidism as a possible cause, firstly on the autopsy finding of a parathyroid adenoma in a case of osteosclerosis by Pehu (1931) , secondly on the experimental evidence of Selye (1932) who produced osteosclerosis with repeated injections of parathormone in rats, and finally on the histological evidence of areas of rarefaction alternating with the sclerotic areas in the affected bony metaphyses. It would be tempting to postulate hyperparathyroidism in the present case, especially as Albright (1948) has described several cases of hyperparathyroidism with so-called Pagetoid osteosclerosis, due presumably to a positive calcium balance resulting from a high calcium intake such as occurs in infancy. The renal lesions could be either unconnected or secondary to hypercalcaemia even in the absence of renal calcification on X-ray, or alternatively could be the primary cause of a renal osteodystrophy with secondary hyperparathyroidism. The latter is unlikely in view of the absence of acidosis and advanced uremia. Another possibility here is an abnormal sensitivity to a slightly increased calcium intake, which according to Anderson and Schlesinger (1942) may in the presence of renal damage cause osteosclerosis and even metastatic calcification.
POSTSCRIPT.-Later metabolic studies in this case have shown that following injection of parathormone there is a normal rise in serum calcium and urinary phosphate excretion, with a fall in blood organic phosphate. There is also strongly positive calcium and phosphorus balance with retention of nine-tenths of ingested calcium and half of ingested phosphorus.
